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CERTIFICATE OF TRANSMISSION 

Thereby certify that this correspondence is being facsimile transmitted to the U.S. Patent and 
Trademark Office, Fax No. (703) 872-9306, on the date shown below: 



Dated: 




RECEIVED 

CENTRAL FAX CENTER 

FEB 1 6 2005 



PATENT 

Attorney Docket No. P-095-US1 
Customer No. 27038 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of 



Mammen et al. 
Application No.: 09/732,241 
Filed: December 7, 2000 
For: THERAPEUTIC CARBAMATES 



Group Art Unit: 1625 

Examiner: Raymond K. Covington 



REPLY AND AMENDMENT PURSUANT TO 37 C.F.R. S1J11 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

I. Introductory Remarks 

This Reply and Amendment is being filed in response to the Office Action mailed on 
January 6, 2005, for the above-identified patent application. The Office Action set a three-month 
period for response and therefore, this reply is due on or before April 6, 2005. In response to the 
Office Action, entry of the following amendments and consideration of the following remarks is 
respectfully requested: 
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CENTRAL F*X CENTER 

FEB 1 d 2005 



Facsimile Cover Sheet 



To: 
Attn: 
Company: 
Fax: 

From: 
Company: 
Telephone: 
Fax: 
Date: 
# of pages: 
(including this page) 



Commissioner for Patents 
Examiner Covington, Art Unit 1625 
USPTO 
(703) 872-9306 

Jeff Hagenah 
Theravance, Inc. 
650-808-6406 
650-808-6078 
February 16, 2005 
24 



If there are any problems in receiving this transmission, please call (650) 808-6406. 



Comments: 

Attached is a Reply and Amendment for U.S. Serial No. 09/732,241. 
Notice of Confidentiality 

The following transmittal contains confidential information intended exclusively for the above-named 
person. Use, copying, distribution or disclosure of information transmitted in error is strictly prohibited. 
Please call Theravance, Inc. at the above number if you have received this fax in error, and either destroy 
or return the enclosures to us. 



PRIVILEGED AND CONFIDENTIAL 



901 Gateway Blvd., South San Francisco, CA 94080; Tel. (650) 808-6000; Fax (650) 827-8690 
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PTO/S3/*1 {09-04) 
Approved for use through 07/31/2006. OMB C65 1-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995, no persons are required to respond to a collection of information unless ft displays a valid ONB contra* number. 



TRANSMITTAL 
FORM 



(to be used for a// correspondence after initial Wing) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/732,241 



December 7, 2000 



Mammen et al. 



1625 



Raymond K. Covington 



Total Number of Pages in This Submission 



24 



Attorney Docket Number 



P-095-US1 



ENCLOSURES (check an that apply) 



Fee Transmittal Form 
I I Fee Attached 

[X] Amendment / Reply 

□ After Final 

F1 Affidavits/dedaration(s) 

[H Extension of Time Request 

[~1 Express Abandonment Request 

f~l Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

n Reply to Missing Parts/ 
Incomplete Application 
Q Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



l~l Drawlng(s) 
l~1 UcensingHnelated Papers 
□ Petition 

n Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence Address 

E>3 Terminal Disclaimer 

["I Request for Refund 

Q CD, Number of CD(s) 



□ Landscape Table on CD 



□ After Allowance Communication to TC 

PI Appeal Communication to Board 
of Appeals and Interferences 

O Appeal Communication to TC . 
(Appeal Notice. Brief, Reply BrleTJ 

n Proprietary Information 

□ Status Letter 

[X] Other Enclosure(s) 
(please identify below): 

Facsimile Cover Page 



Enclosed are the following: 
Reply and Amendment (19 pages); Terminal Disclaimer (1 page); Fee Transmittal (1 
page In duplicate » 2 page); this Transmittal Page (1 page); and Facsimile Cover 
page (1 page) » 24 pages total 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 



Theravance, Inc. 



Jeffrey A. Hagenah 



Signature 




Printed Name 



Date 



February 16, 2005 



Reg. 
No. 



35,175 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Bbx 1450, 
Alexandria, VA 22313-1450 on the date shown below. 




This collection of Information is required by 37 CFR 1 .5. The Information Is required to obtain or retain a benefit by the public which Is to file (and by the USPTO to 
process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1 .11 and 1.14. This collection Is estimated to 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time wit vary depending upon the individual case. Any convrerrts on the 
amount of lime you require to complete this form and/or suggestions for reducing thts burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tf you need assistance in completing Vie form, cefl 1-800-PTO-9199 ond sefoct option Z 
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: PTO/SB/17(12-04v2) 
Approved for uso through 07/3T/2008. OMB 0851-0032 
U.S. Patent and Trademark Office: US. DEPARTMENT OF COMMERCE 
Under trie Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless it displays a vaBd OMB control number. 



Effective on 12/08/2004. 
Foes pursuant to the Consolidated Appropriations Act. 2005 (HJt. 4818). 

FEE TRANSMITTAL 
for FY 2005 



AppBcation Number 



Filing Date 



First Named Inventor 



Complete ff Known 



09/732^41 



December 7, 2000 



Mammen et al 



□ Applicant claims small entity status. See 37 CFR 1 .27 



Examiner Name 



Raymond K. Covington 



TOTAL AMOUNT OF PAYMENT 



<$) 130 



Art Unit 



1625 



Attorney Docket No. 



P-095-US1 



METHOD OF PAYMENT {check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

Deposit Account Deposit Account Number 50-0344 Deposit Account Name: Theravance, Inc. 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

|3 Charge fee(s) Indicated below tH Charge fee(s) Indicated below, except for the filing fee 

EE3 Charge any additional fee(s) or underpayments of fee(s) Kl Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
information and authorisation on PTO-2038. 



FEE CALCULATION 



1. BASIC FIUNG, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



Aopllcatlon Type 


Feetf) 


Feetf) 


Fee{?) 


Fee($) 


FeefS) 


FeefS) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid f$l 



Fee Paid ($) 



Small Entity 
Fee(S) 

25 
100 
180 

Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



Fee ($) 

50 
200 
360 



Fee Paid ($\ 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 
-20 or HP= x 

HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee($) 

-3orHP= x = 

HP » highest number of independent claims paid for, if greater than 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(lXG) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($> 

„_ - 100 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, SI 30 fee (no small entity discount) 
Other (e.g., late filing surcharge) : Statutory Disclaimer (Fee Code 1814) 



Fees Paid ($) 



130 



Submitted by 












Signature 




. — .K^ft^ — €L 


Registration No. 
_(AuomGv/Aaenf) 


35,175 


Telephone (650) 808*6406 


^Name (Print/Type) 






Date Feb. 16,2005 j 



This coflectf on of Information fe required by 37 CFR 1 .1 36. The Information is required to obtain or retain a benefit by the pubSc which is to file (and by the USPTO to process) an appScstion. 
Confidentiality is governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection 13 estimated to take 30 minutes to complete, indudtno, gathering, preparing, end submitting the completed 
application form to the USPTO. Time wfil vary depending upon the individual case. Any comments on the amount of time you require to complete this form and/or sucgesUons for reducing this 
burden, should be sent to the Chief Information Officer, U.S. Patent end Trademark Office, US. Department of Corrvnarce, P.O. Box 1450, Alexandria, VA 2231 3-1460. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner (or Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

Ifyoj need assistance in ccmptetmg this form, call 1-800-PrO-9199(t-600-786-9lB9) and select option 2. 
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U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona are required to respond to a collection of information unless it displays a valid OMB control number. 
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Effective on 12/08/2004. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 48 IB). 

FEE TRANSMITTAL 
for FY 2005 



Complete if Known 



Application Number 



Ring Date 



First Named Inventor 



09/732.241 



December 7, 2000 



Memmen ot a). 




□ Applicant claims small entity status. See 37 CFR 1.27 



Examiner Name 



Raymond K. Covington 



TOTAL AMOUNT OF PAYMENT 



Art Unit 



1625 



(S) 130 



Attorney Docket No. 



P-Q95-US1 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Olhcr (please identify) : 

r>3 Deposit Account Deposit Account Number: 50-0344 Deposit Account Name: Theravance, Inc. 



For the above-Identified deposit account, the Director Is hereby authorized to: (check all that apply) 

[3 Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

£3 Charge any additional fee(s) or underpayments of foe(s) ^ Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING; Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Small Entity 




Small Entltv 




Small Entltv 


Application Tvoe 


Fee ($) 


Fee($) 


Feef?) 


Foe<?> 


Feef$) 


Fee($) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


' 65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


,eoo 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid iS) 



Fee Paid ($) 



Small Entity 
Fee ($) 

25 

; ioo 

180 

Multiple Dependent Claims 
Fee ($) Fee Paid it) 



Fee ($ ) 

50 
200 
360 



Fee Paid t$) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

-20orHP= x 

HP = highest number of total claims paid for, if greater than 20. 

Indep. Claims Extra Claims Fee($) 

-3orHP= x = 

HP = highest number of Independent claims paid for. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C, 41(a)(1)(G) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 
-100= /50= (round up to a whole number) x - 

4. OTHER FEE(S) Fees Paid (to 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge) : Statutory Disclaimer (Fee Code 1 814) 



130 , 



SUBMITTED BY 












\ 


Signature 






Registration No. 
_ fAttorney/Aaent) 


35,175 


Telephone 


(650) 808-6406 


^Namo [Print/Type) 






Date 


Feb. 16,2005 j 



Thi» collection of Information is required by 37 CFR 1.13a Tha information la required to obtain or retain a berteiU by (he public wWch Is to file (and by the USPTO to process) an application 
Conftdenflanty Is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection Is estimated to take 3Q minutes to complete, inducing gathering, preoartaft and subrritsng iha completed 
application form to the USPTO. Time wiO va/y depending upon the Individual case. Any comments on the amount of time you require to complete this form and/or suggestions tar reducing this 
burden, should ba sent to the Chief Information Officer. US. Patent and Trademark Office. U.S. Department of Commerce, P.O. Bo* 1450. Alexandria, VA 22313-1450 DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADORES S. SEND TO: Co mm tea toner for P»tanU. P.O. Box 1450. Alexandria. VA 22513-1450. 

If you need assistance in compleVng this forni, calf U80O-PTO-91G9 (1-80O-7B&-9199) and select option 2. 
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